2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DQCUMENT # P95000084957 Apr 26, 2001 8:00 am
L)
i Erfl ame ecretary of State
RUIZ & v 04-26-2001 90326 011 ***150.00
Principal Place of Business Mailing Address
1665 WEST €8 STREET. STE# 206 1665 WEST 68 STREET. STE# 206
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address ”"H"! ”lml “H ”I"‘ "m |I I‘ ‘I ”
Suite, Apt. #, etc. Suite. Apt. #, ctc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65 1?676 Applied For
-06 Net Applicable
A Countr Zt Count it
? / P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RU'Z, OSCAR W Street Address (P.O. Box Number is Not Acceptable)
1665 WEST 68 STREET, STE# 206
HIALEAH FL 33014
City Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure. typed or printad name of registered agoent and tile il applicable (NGTE. Qecistersd Agent signatig recuinad whan reinsluing) DATE
8. This corporation is eligible to satisty its Intangible N . .
" . 10. Election Campaign Financing $5.00 May Be
1 I -
Tax fmnlg. rQQU|rement and glecis to do so. 3 i Trust Fund Contiibution. n Addod o Fees
(See criteria on Dack) Mals :
{
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete THTLE [ Change [ Addition
NAKE RUIZ, OSCAR W AN
STHEET ADDRESS | 4665 WEST 68 STREET, STE# 206 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33[‘]14 CITY-ST-21P
TITLE [ pelete TTiE [ Change [ Addition
NAME MAME
STREET ADDRESS STRIET ADDRLSS
CITY-8T-ZIP CIY-SI-41#9
TTLE 7 Delete T U Change (7] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P GiTY-5T-717
TITLE 7 Delete TiTLE [ Change [ Addition
NAME RAME
STREET ARDRESS STREET ADDRESS
CITY-81-2IP CHY-8T-21°
TITLE ] Delete TiTLE [JChange  [] Additon
MAME NAME
STREET ADDRESS : STREET AUZRESS
CITY-ST-2IP CilY-5T-71°
TIILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not gualifyfor the exernption stated :n Section $19.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is tryeand accurate Acl gzt iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustce empgM s po0ort as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

Spisor (2 §%-1>72

s:GNATUHE&ﬁDfﬁfPED OR PRlN"ﬁfﬁWOF SIGNING OFFICER OR DIRECTOR o Saytirie Phone ¥
%

CR2E034 (10/00)



